Abstract. This position paper examines a critical paradox in e-health: there is a striking gap between critical information services for health care that can be implemented today using existing in information and communication technologies and those services that are actually available. Facets of this paradox are examined in the context of Canadian analyses and policy, advanced research on health care reform, and current technological developments. Hypothetical scenarios are employed as a means of discussing the paradox and, ultimately, of describing potential solutions that are feasible now.
Scenario
Duncan, a computer scientist, was driving an elderly woman, Jessica, and one of her family members, Alia, from Ferney to the Montreux airport in the summer of 2007. During the trip, Jessica, began coughing violently. As Duncan looked over at Jessica in the passenger seat, her head slumped forward and her eyes closed. She, in lay terms, appeared to Duncan to "pass out." He immediately pulled the car over to the side of highway. Shortly after the car had stopped, Jessica opened her eyes and asked what had happened. Jessica appeared not to be in distress of any kind, but the fact that she is a diabetic and over weight made the situation more urgent for Alia and Duncan.
Alia, who is a physician and was acutely aware of Jessica's medical history, began to assess her condition and to make decisions about what she and Duncan should do. Montreux is 177 km from Ferney. The were just over half way to Montreux at that point in a relatively rural part of the Province. It was not yet clear what had happened to Jessica or what her condition was. Should they go forward to one of the two major hospitals in Montreux, which are highly reputable? Or should they return to Ferney, where Alia had far greater knowledge of the health care environment?
They decided to go forward to Montreux, but which hospital? Montreux has the Dr. James Fazy Regional Hospital, which would seem the first choice, and the Montreux City Hospital, another quite capable health care centre. The choice was not so obvious, however. With a sense of urgency, geographic factors weighed heavily in answering this question as they were not at all familiar with Montreux. They did not have a map, but they did have a mobile phone. They soon entered a rest stop and were able to acquire a map of Montreux. They decided that navigating to Fazy Hospital would be relatively easy.
The staff at Fazy received Jessica in a professional and courteous manner. She was admitted for tests and observations. While Jessica was made comfortable, a somewhat tedious process ensued with Alia conveying Jessica's insulin regimen to the attending physician. This involved reviewing hand written notes created by Jessica's family and carried by her on her travels. Printouts of prescription information from her pharmacist back in her home province were sought. These were retrieved by another family member and faxed to the hospital after about an hour wait. The two lists had to be reconciled in terms of terminology, quantities, medical history, and other information which differed between the family's informal, though day-to-day, records and those of the pharmacist.
It was early evening when this was finished and they settled in for the night to wait for test results. Jessica was confused and scared, not knowing what had happened to her, much less what was happening in the hospital. Why the wait? What were the physicians doing? Alia, as a physician, was an invaluable resource for Jessica in this context, as she was able to explain to Jessica what was happening. How much more confused would Jessica have been if Alia -a physician --had not been present? How would that have affected her condition and the task of communicating to the attending physicians about what had happened in the car?
The first attending physician seemed quite open-minded while listening to Duncan and Alia's recounting of the events in the car. The second attending physician who came on duty the next morning seemed to Duncan, a lay person in this context, to convey a much more skeptical, though professional, attitude as they repeated the story. Again, Alia was an invaluable advocate for Jessica in this context. In a way, she, as a proxy for Jessica, was able to achieve a virtual type of patient-centred care where none seemed to exist. As an expert advocate, Alia was able to suggest possibilities to the second attending physician for which diagnostic tests could be sought.
Jessica was released from the hospital two days later. The cause of the event was not conclusively determined. It was felt by Alia that Jessica had experienced a vasovagal event, which had caused her to "faint." Because they were not able to cite a definite cause, this episode left Jessica's extended family with a considerable amount of worry for the next month after she finally flew home.
The episode left Duncan, the computer scientist, extremely frustrated by the paradox of information and communication technology (ICT) in this context.
Paradoxes
Duncan had actually identified several paradoxes that day. Duncan knew that he and Alia could have easily located a health care facility using widely available and affordable global positioning system (GPS) ICT had they been prepared. Knowing Jessica's general physical condition, Duncan also could have, with a modest amount of money, acquired ICT to monitor and record various of Jessica's vital signs in case the need to provide health care practitioners with that information arose -especially a skeptical attending physician. Duncan knew also that the task of retrieving a current and comprehensive picture of Jessica's medical history and drug regimen could have been achieved using common database management system technology, connecting physicians, pharmacists, hospitals, and other relevant entities. Duncan thought as well
